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Mr. Bree remarked upon the extreme rarity of this form of carcinoma. Scarpa 
having denied its occurrence, and only one case being recorded by Dr. Walsh, in 
his excellent work, which was quoted from a Dublin journal.— Prov. Jllcd. ami 
Surg. Joum., July 12, 1848. 

53. New mode of treating Deafness arising from destruction of the Mcmbrana Tym- 
pani. —Mr. Yearsi.ey mentions (Lancet, July 1) a simple means of remedying the 
loss of the membrana tympani with which he became accidentally acquainted 
through the instrumentality of a patient. This consists in inserting a small portion of 
cotton-wool moistened, into the meatus, and passing it with a probe to the site of the 
missing tympanum. He relates two very astonishing instances of the improve¬ 
ment in hearing thus accomplished. The remedy is a simple one, and its useful¬ 
ness or fallacy will doubtless soon be amply ascertained.— Prov. Med. and Surg. 
Journal, Aug. 9, 1848. 


OPHTHALMOLOGY. 

54. Symptomatic Prominence of the Eyeball. —Mr. Pilcher related to the Medical 
Society of London the following cases: 

While in attendance upon Sir. P-, in December, 1846, my attention was 

directed to Master P-’s left eye, which certainly was more prominent than the 

other, yet without approach to strabismus. He is a very delicate boy, aged thir¬ 
teen years and a half, of small stature, very largely-developed head, pale and 
thin, appetite fastidious and rather large; bowels generally torpid, as usual in per¬ 
sons of this diathesis, where the nutrition is by no means proportioned to the food 
received. He had closely applied to his studies during the previous year or two, 
especially to drawing, and that a good deal by candlelight. I could not detect any 
diminution in the power of vision; the pupil acted, though somewhat sluggishly, 
as well as the opposite. He expressed himself quite well in every particular. In 
consequence of these negative symptoms, I was inclined to believe that the pro¬ 
jection of the eye was congenital; his digestion was imperfect. He took mercu¬ 
rial aperients, with regulated diet, and the prominence subsided in about a week. 
On April 17th, 1847, he returned from school, complaining of pain in the left eye 
and forehead. He had been over-fatigued during the last month or more, by 
walking twice daily to and from school, and had been also overworked at his 
lessons. He look an aperient, and was much better on the next day. On the 
ensuing day he became seriously ill, and necessarily confined to his bed; he 
vomited so constantly as to reject all medicine, and. indeed, food. Cramps in 
the arms and legs, and to a less degree over the body generally, were most pain¬ 
ful; the left eye projected much beyond the other. 1 saw him in consultation on 
Tuesday evening, and found—as far as my recollection will serve me—these con¬ 
ditions:—The surface of the body rather cold; the fingers and hands spasmodi¬ 
cally flexed, the forearm less so; imperfect volition in the shoulders; the lower 
extremities affected in the same manner, but to a less extent: vomiting very con¬ 
stantly whenever food or medicine was taken, and that attended with painful 
cramps or spasms of the upper part of the abdominal muscles, and, probably, of 
the diaphragm; bowels had not been relieved for twenty-four hours or more; urine 
natural; pulse slow, full, and perhaps a little labouring, about 40; respiration cor¬ 
responding; intellect quite correct and clear; the left eye considerably projecting 
beyond the orbit, and very noticeable in contrast with the other; the upper lid 
depressed; great intolerance of light; pain in the forehead and eye, and generally 
on that side of the head. It is difficult to say whether the globe of the left eye 
was not larger than the right, or whether that appearance was entirely dependent 
upon its prominence; the axis of the eye was correct; the transparent media 
were quite clear; no increased vascularity; he could detect not only light from 
dark, but large objects that intervened between the light and his eye, but could 
not distinguish what they were. The treatment consisted in allaying the irrita¬ 
bility of the stomach by a counter-irritant over its region, effervescing salines in 
small quantity, and I think, hydrocyanic acid; afterwards mercurial purgatives 
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and blisters to the left temple. On Thursday, the second day after my first visit, 
the sickness was relieved; he had passed two or three dark evacuations, and he 
was a little improved in every particular: but the affection of the eye and head 
was nearly the same. 1 saw him every other day for about a fortnight, during 
which time he gradually improved, with occasional interruptions. The treatment 
essentially consisted of mercury, in the form of mercury and chalk, two, three, or 
four times a day: counter-irritation, by means of blisters to the affected side; 
aperients of rhubarb, castor-oil, &c., which were frequently required. In the pro¬ 
gress of the case, the appetite, which at first was entirely lost, became so con¬ 
siderable that it was requisite to limit the quantity of the food. The first symptom 
that subsided was the irritable condition of the stomach and bowels, then the 
spasmodic affection of the limbs: the pain of the head improved, and gradually 
the eye became less prominent, less painful, and the function amended, but was not 
quite restored; as the other symptoms subsided, the pulse rose to its natural standard. 
The little patient was confined to his bed-room for six weeks, and to the house 
for two months, during which period he continued to take the mild form of mer¬ 
cury, which did not affect the gums, nor in any way inconvenience him. His 
eye slowly ami gradually improved until he went into the country, which he did 
somewhat earlier than perhaps was quite prudent. 

This young gentleman experienced a third attack in September last, upon which 
occasion I did not see him, as the affection soon passed off The left eye then 
also projected, and the sight was deteriorated. He was at this time labouring 
under influenza and enlargement of the cervical glands, which required medi¬ 
cines and confinement to the house, and under this regimen the disorder of tire 
eye subsided. It is interesting to notice that he had again re'urned to his studies, 
and to exposure, though not to the same extent as formerly. His general health 
is now quite good; a dimness of vision still exists in the left eye, unappreciable 
to himself upon ordinary occasions, but evident when experimenting with the right 
eve closed. It may be an important circumstance in deciding the pathology nf 
this case, that an artist, in taking the portrait of this boy many weeks before his 
first illness, observed, and expressed in his painting, a peculiar stare or unnatural 
expression of the left eye, to which the attention of his parents and friends had 
not been previously directed. 

I suppose it will be at once conceded, that the affections of the digestive, re¬ 
spiratory, and circulatory organs, were secondary to, and consequent upon, that of 
the brain; and whatever it may be imagined was the condition of the central 
nervous system, it will perhaps be as readily allowed that it was sympathetic of 
that of the eye or orbit; it therefore remains to be decided whether the affection 
originated in the globe of the eye, which, enlarging, projected forwards in the only 
yielding direction; or in the other tissues contained in the orbit, the tumefaction 
of or deposit in which protruded the eye. 

Master F. C-, aged about four years, having had scarlet fever, which passed 

off mildly, was soon nfterwards attacked with measles, which was unusually 
severe. This was followed by erysipelas on the face and head; two days after 
which he had severe pain in the left orbit, forehead, temple, and head generally; 
the left eye protruded greatly beyond the orbit; the lids were closed and stretched 
over the globe; the pain produced by examination was successive; general fever 
very high, with delirium. I saw him, with Mr. Chaldecott, on the 16th of April, 
1845, the day following the accession of these symptoms. The conjunctiva was 
very florid and injected; the cornea dull, approaching to opacity, and resembling 
in appearance the dead eye when squeezed. He could most probably distinguish 
light from darkness; but wo could not ascertain that he retained the function of 
sight, though the pupil acted sluggishly. Mercury and chalk, in small and fre¬ 
quently-repeated doses, was administered with aperients, as required, and evapo¬ 
rating lotions to the head, eye, &c. The bowels were soon affected by the medicine, 
and the mouth also in four days, when the prominence of the eye diminished, 
with a corresponding lessening of the other symptoms. The bowels wore so far 
influenced as to produce some little alarm. The mercury was continued, in modi¬ 
fied doses, from the lGth to the 25th of April, when he took some mild tonics; and 
eventually he completely recovered. A peculiar expression continued for some 
few weeks; but Mr. Chaldecott reports that three months after the attack the 
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patient was quite well in every respect, the function and natural appearance of the 
eye having been perfectly restored. He regarded the pathology of the case to be 
effusion of serum in the cellular tissue of "the orbit behind the globe, which it 
pushed forwards; and that the necessary pressure produced semi-opacity, or ap¬ 
proach to a nebulous appearance.— Land. Med. Gazette, June, 1848. 

55. Ophthalmia Xcnnatorum. —Sir. Wilde, in his extremely interesting “Report 
cm the Progress of Ophthalmic Surgery in the number of The Dublin Quarterly 
Journal for May last, remarks, “ In this disease it is said that a new membrane is 
generated upon the surface of the conjunctiva, in the same manner that adventi¬ 
tious membranes are thrown out on the lining of the larynx, and upon that of the 
pharynx and isthmus faucium in diphtherite; and this, it is said, is what causes 
the rapid destruction of the cornea in these cases. The existence of this mem¬ 
brane is yet problematical. The conjunctiva is not prone to effuse lymph upon 
its external surface, but probably, under certain circumstances, it may do so. A 
case has lately been recorded by M. Bouyson, in which, during an attack of very 
severe purulent ophthalmia, a series of pseudo-membranes were formed upon 
the chemosed conjunctiva, which protruded between the lids; but in this instance 
the conjunctiva had been previously incised to relieve the distension, and we are 
not quite sure that tho effused membrane was not poured out from the cut sur¬ 
face of the mucous membrane. The lining of the mouth occasionally pours out 
lymph in large quantities, so does the external surface of the membrana tympani 
and the distal extremity of the external auditory passage, and it is possible that 
the mucous membrane of the eye may do so likewise: but the matter requires 
further investigation. M. Chassaignac, the discoverer of this pseudo-membrane 
(so called) in purulent ophthalmia, recommends the continual irrigation of the 
eye, by what he terms Ocular Douches, in order to wash away the membrane as 
often as it is produced. To effect this the child is laid upon a table, while a small 
stream of water* is made to play on the eyes, for several minutes together, fre¬ 
quently during the day. This mode of treatment is not so novel as the French 
surgeon believes. In the Dublin Lying-in Hospital, many years ago, the nurses 
of certain wards became so famed for their good management of purulent oph¬ 
thalmia, that whenever a severe case of this description occurred m the institu¬ 
tion it was immediately transferred to their care. The management consisted in 
the continual removal of the discharge, and the frequent cleansing of tho lids by- 
means of a fino sponge and lukewarm water. The plan pursued was to lay the 
child across the knees, and to let the water pour out from the sponge over the 
eyes, tho lids of which wero held gently apart.t M. Chassaignac iikewise in¬ 
forms us that these douches have been found highly efficacious in the removal of 
comeal opacities which had resisted the ordinary methods of treatment. Tho pro¬ 
jection of a stream of water of different temperatures against the eye, both as a 
means of cleansing it from impure discharges, and as a most grateful method of 
relieving pain and irritation, has been employed in tho Ophthalmic Clinique in 
Vienna since the days of Beer. We have lately established douches of this de¬ 
scription in St. Mark’s Hospital, and as we think they will be found highly effi¬ 
cacious in similar establishments elsewhere, and should be employed in every 
hospital where diseases of tho eye aro treated, we give the accompanying de¬ 
scription. Moreover, by this means the possibility of conveying infectious matter 
from one patient to another, by means of sponges, &c., will be in a great measure 
avoided. A zinc or tin cistern, capable of holding from three to four gallons of 
water, is fastened to tho wall of the ward or waiting-room. It is open at the top, 
to allow of its being filled, but closed by a well-adapted lid, in order to exclude 
all impurities. A funnel-shaped zinc tube, furnished with a fine strainer, i9 
attached to its bottom. This onds in a pipe of quarter inch bore, which is also 
fastened against the wall, and bent into a curve. This is furnished with a stop¬ 
cock, and its extremity is so constructed as to permit of several descriptions of 
tubes and roses being attached to it. This curve is about three feet and a half 

* Revue Medico-Chirurgicale, September, 1847. 

t See Dr.Evory Kennedy's paper upon the Purulent Ophthalmia of Infants, read at 
the meeting of the British Association in Dublin, in 1S35. 
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from the ground, so that a person of middle stature may be within reach of the 
jet of water when stooping his head over it. Below is a zinc basin furnished 
with an ordinary plug and waste-pipe, into which the water falls, and which may 
be also used as the usual washing basin of a ward. The cistern can be filled 
with either hot or cold water as the occasion requires, and in large establishments 
it may be connected with the ordinary forcing apparatus. The strength of the 
stream or jet can be regulated by the stop-cock.” 

56. Scrofulous Ophthalmia .—The irritability of the Schneiderian membrane in 
this disease, and the sneezing and other phenomena which it so frequently pre¬ 
sents, are well known to every practical surgeon, yet, until lately, the actual con¬ 
dition of the mucous membrane lining the nose has not received much attention. 
M. MoRANDhas lately directed particular notice to this circumstance. He says: 

“ In scrofulous ophthalmia the olfactory membrane participates with the conjunc¬ 
tiva in the inflammation that is set up; that it is especially about the turbinate 
bones, and in the anfractuosities of the nasal fossrc, that the inflammatory action 
resides; and that this shows itself in the form of an a-dematous engorgement, 
precisely similar to what is observed in the eyelids. The more I study this 
disease, the more convinced am I that this is the case. A little attention suffices 
to show that the redness and tumefactions of the pituitary membrane almost 
always precede or accompany that of the conjunctiva. This can be more posi¬ 
tively determined by means of the speculum auris. On examining attentively 
the interior of the nasal fossrc, one cannot fail to observe that the redness and 
swelling of the nostrils, and even of the upper part of the lip, that are so com¬ 
monly observed in persons of a scrofulous habit, are merely an evidence of the 
inflammatory action going on in that membrane. It is by proceeding in this way 
that we can best appreciate the degree and extent of this inflammatory action, the 
extension of which to the palpebral and ocular mucous surfaces is often very 
rapid; sometimes, however, it remains for a Ion" time stationary, without show¬ 
ing any disposition to extend.” For the relief of this disease M. Morand applies 
the nitrate of silver, either in substance, solution, or ointment, extensively over 
the surface of the pituitary membrane. The value of this remedy has been ex¬ 
tensively attested by Dr. Edwards of Bath, and, according to his experience, with 
the most decided benefit, even in cases of long standing, and where other reme¬ 
dies had failed.— tt’Me’s Report on the Progress of Ophthalmic Surg., in Dublin Quart. 
Joun i., May, 1818. 

57. Anesthesia in Ophthalmic Practice. By W. R. Wilde, Surgeon to St. Mark’s 
Hospital.—We have, on more than one occasion, both with reference to ether and 
chloroform, stated our opinion upon the value of this practice in ophthalmic sur¬ 
gery, and we have given both agents a sufficient trial. In painful or prolonged 
operations, the removal of an eyeball, the extirpation of tumours, plastic opera¬ 
tions on the lids, ectropion and entropion, we have used them with the usual effi¬ 
cacy in such cases. We have not, however, employed chloroform (and ether is 
more objectionable) in operations on the globe, because it is unnecessary, might 
in some cases prove injurious, and in several it is inapplicable. In most opera¬ 
tions on the globe, a certain amount of volition is necessary on the part of the 
patient; for instance, in strabismus, after the muscle has been fairly divided, and 
to all appearance cleanly dissected off the sclerotic, it is possible that some small 
fibre, particularly at the upper edge of its insertion, may still remain (as indeed 
we knowit often does), and prevent the ultimate perfect success of the operation. 
Now to assure himself upon this subject, the operator should, as soon as he thinks 
the muscle has been fairly divided, and all the immediate cause of squinting re¬ 
moved, direct the patient to turn the eye inwards, in order to judge of the result of 
the operation. If the ability of squinting remains, something further must be done, 
either by searching for some undivided fibre of the muscle, or applying a ligature, 
&c., as we directed some years ago. But how are we to judge of this if the patient 
is unconscious’ We do not think the operations for extraction, artificial pupil, 
reclination, or breaking up of a lens, are at all so painful as to require the employ¬ 
ment of an agent to render the subject of them insensible. In extraction we 
should certainly fear to use it; we generally make the upper section, and the 
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cornea is usually turned upwards during the use of chloroform: moreover, in this 
case it is also necessary that the patient should retain such consciousness as will 
enable him to turn the eye in the different directions required. Suppose, how¬ 
ever, we complete the operation with success during the state of insensibility, and 
that a slight convulsion, a spasm, or a nervous excitability, seizes the patient upon 
awaking from the state of unconsciousness, prolapsus of the iris, loss of the vitre¬ 
ous humour, and perhaps complete collapse of the eye, may take place in an 
instant during this struggle, or the patient may, inadvertently, to use popular 
phraseology, mb his eye out. There may be, however, cases in which a state of in¬ 
sensibility may bo beneficial during the performance of such delicate operations. 

Dr. Mackenzie recommends the employment of ether (and, we presume, of 
chloroform on the same principle), in the treatment of various forms of ophthalmia, 
particularly where there is much photophobia. In the cases where these means 
were employed, the immediate relief to the distressing intolerance of light was 
very manifest; but it does not appear to have produced any material alteration in 
the progress of the disease* Dr. Smith of Cheltenham has also written on the 
same subject ;t and says that he has employed this means largely to enable him 
to examine and manipulate on the eyes of young children affected with strumous 
ulcerations, Sec. Dr. Smith very justly remarks, that the state of insensibility is 
much more easily produced in young children than in adults. We have not, 
however, experienced such difficulty in the examination of ophthalmic cases, or 
the application of remedies, as to require the use of the means recommended by 
this writer.— Ibid. 

58. Comcitis. —We were somewhat surprised when we read an article a couple 
of years ago in the Edinburgh Medical and Surgical Journal , in which the inflam¬ 
matory diseases of the cornea were described by the author as if they were un¬ 
known to the profession; and our attention is again directed to the subject by a 
lengthened review of Desmarres’ book, which has recently appeared in Dr. Rank¬ 
ing^ Abstract, in which the writer states that the French oculist's description of 
punctiform corneitis is so novel that it has been given in a condensed form 
in the extracts published in that work. Desmarres enumerates a superficial 
and deep-seated form of this disease, but it is unnecessary to enter at any 
length into his descriptions. The disease consists in inflammation and con¬ 
sequent thickening and opacity of the membrane of aqueous humour lining the 
back of the cornea, and extending to the membrane ol Descemet, in which the 
inner surface of the cornea presents a speckled or dotted opacity, as if sprinkled 
over with a fine bluish-white powder, and which is most easily recognized by 
examining the cornea in profile, by which means we assure ourselves that the 
laminated, external elastic, and conjunctival layers of the cornea are not affected. 
This disease more frequently spreads to the substance of the cornea than to the 
iris. It is a form of inflammation well known to those who treat diseases of the 
eye upon a largo scale, and has been frequently described by English authors. 
Mr. Tyrrell has described it under the name of aquo-capsulitis ; and to his descrip¬ 
tion, as it happens to be that which is now nearest to our hand, we would refer 
the reader of the work to which we have just alluded.— Ibid. 

59. Ulcers of the Cornea .—In penetrating ulcers of the centre of the cornea, with 
prolapsus of the iris, we are told by M. Desmarres that we should not despair of 
the reduction of the iris unless gangrene of that part has set in. Now what gan¬ 
grene of a portion of protruded iris may be, we confess we are ignorant. W hile 
the term hernia is not inaptly applied to this peculiar stale of the parts, the sur¬ 
geon must not suppose that all the changes which take place in a poition of 
strangulated intestine occur in the iris. When a portion of the iris has protruded 
through the cornea, either from a wound or ulceration, and become there adherent, 
the protruding portion of it is not got rid of by gangrene, and it frequently requires 
to be removed bv excision after days and weeks of irritation. For prolapsed iris 
Desmarres recommends the patient to be kept in a recumbent position, with the 

-J- Idem, October 15, 1847. 


• Medical Gazette, June, 1S47. 
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head low, and iced infusion of belladonna and hyoscyamus to be applied with 
light compresses to the eye, and a drop of the same liquid distilled between the 
eyelids every five minutes. We strongly object to this opening of the eyelids 
every five minutes, as we conceive nothing more likely to increase the protrusion 
than this very proceeding. We must here again refer to our observations upon 
the use of atropine, published in the fourth number of this Journal for 1S4C. 
We still believe that the best thing which can be done in penetrating ulcers 
of the centre of the cornea is to touch the rupture with a weak solution of nitrate 
of silver applied with a fine camel-hair pencil (but if the iris has protruded, it is 
better to omit this); then to drop into the eye a strong aqueous solution of atro¬ 
pine: to close the lids carefully with a strip of isinglass plaster extending from 
the forehead to the cheek; to apply the extract of belladonna plentifully in the 
usual manner all round the external parts; to lessen congestion and inflammation 
by local depletion, such as cupping or leeching, f:c., and to relieve whatever other 
urgent symptom may present; to confine the patient to bed or the recumbent pos¬ 
ture; to enjoin extreme rest, and not to meddle with the eye for forty-eight hours 
at least. There is a gentleman of our acquaintance who suffered from violent 
ophthalmia many years ago. His left cornea is quite irregular upon its external 
surface, and is apparently thinned from previous ulceration. lie has had several 
attacks of sclerotic inflammation, with slight superficial ulceration of the cornea, 
in both eyes. Upon each occasion the left cornea gave way during a fit of sneez¬ 
ing, coughing, or some similar sudden exertion. The aperture was not like that 
formed by a penetrating ulcer, but was a rent or tear upwards of a line in length, 
extending across the transverse diameter of the cornea. On two of the occasions 
the iris protruded, and once a portion of it had prolapsed for several hours before 
I saw it; yet by the treatment above described, he recovered perfectly, with a 
slight brown mark left by the pigment of the iris upon the back of the cornea. 

The transparent ulcer of the cornea has been long known ancj described; in some 
instances, however, we are unable to detect it when we examine the cornea in 
front, and only become aware of its existence by observing it in profile, or making 
the patient roll the eye about. There is, however, a symptom attending this form 
of ulcer with which we have been long acquainted, and which has not, that we 
are aware of, been heretofore described; it is the dark shadow thrown upon the sur¬ 
face of the iris by this ulcer, be it ever so transparent or so small, particularly when 
the patient stands opposite the light. At first view, this shadow, which is generally 
a dark circular spot through which the natural colour and strim of the iris can be 
seen, appears like an ordinary congenital mark, but from this it can be distinguished 
by turning the head or eye from side to side, when it will be seen to shift its 
place on the surface of the membrane.— Ibid. 

GO. Cure of Cataract by Suction .—Notwithstanding the established opinions with 
regard to the most approved methods for removing or displacing the Ions, and the 
recorded experience of the most scientific and practical ophthalmic surgeons upon 
the subject, wo yearly read of new methods of operating, as well as other means, 
in the shape of medicinal agents, extolled for the removal of cataracts. When 
we find practitioners subjecting patients with established cataracts to a course of 
treatment both local and general, we are greatly inclined—to use no harsher term 
—to question their experience, and when we find men proposing new methods of 
operating, such as cutting out a cataract through the sclerotic, and advising depres¬ 
sion or breaking up indiscriminately, in preference to extraction through the cor¬ 
nea, we are very much inclined to doubt their capability of performing that dex¬ 
terous operation. M. Ui.anciiet has lately promulgated a new method of operating 
upon soft cataracts, which he denominates the operation of suction (par suspira- 
lion). The pupil having been dilated with belladonna, he punctures the cornea 
with a large cataract needle toward its circumference, in order that the opacity 
which follows may not occur in the field of vision. Through this opening he in¬ 
troduces a small tube with a flageolet-like mouth, attached to an Audi's syringe, 
with which he pierces the capsule of the lens, and if the cataract is soft, he pumps 
it out through this tube by working the piston of the syringe: but if, on the con¬ 
trary, the lens is hard, or the capsule dense and opaque, he then has recourse to 
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depression!* Such is the statement which has been vaunted in all the foreign 
journals as a discovery in ophthalmic surgery, but which must raise a smile on the 
face of every well-educated or experienced practitioner. In the first place, any 
thickening or opacity of the capsule should be discovered before an operation is 
commenced; and although the actual amount of softening—whether the lens is 
absolutely fluid, or is of its natural consistence as in a young healthy person, or 
as soft as ordinary starch made for washing—cannot always be determined upon 
before the introduction of a needle, still it can in most cases be decided with tole¬ 
rable accuracy beforehand. If the lens be fluid, to attempt this suction is a mo=t 
uniustifiable, as well as most unnecessary procedure; for the simple introduction 
of a needle through the cornea, and the laceration of the capsule, will allow the 
fluid to become diffused with the aqueous humour, in which case it will some¬ 
times be absorbed in the space of a few hours. Even* operator of experience 
well knows, that, even in those cases of fluid cataract, it is necessary to lacerate 
both the anterior and posterior capsules freely. If this is not done they will, 
though not previously opaque, become so very shortly; and while the substance 
of the lens is absorbed, both capsules will adhere, and become remarkably opaque, 
often remaining in such cases like a piece of egg-shell, held behind the pupil by 
a very thin semi-transparent membrane. And as these will not absorb, and can 
with great difficulty be depressed, it is frequently necessary to remove them 
through an incision of the cornea. Now the very wound made by M. Blanchet s 
suction pump is just the thing to produce this opacity; moreover, there must be 
a greater violence and injury done to the eye by this complicated process, than 
even by the roughest attempts at breaking up, whether through the cornea or 
sclerotic. In a case of congenital cataract in a young woman aged 18, upon whom 
we operated last year, and of which an account will be shortly published, this 
peculiar phenomenon occurred, t pon drawing the cutting edge of the needle 
across the anterior capsule, its fluid contents immediately burst out, and mixed 
with the aqueous humour, rendering the latter the colour of skimmed milk, and 
completely obscuring the iris. Having placed a bandage upon the right e) e, we 
then proceeded to operate upon the left, when the same phenomenon occurred. In 
the space of about four or five minutes we removed the bandage irom the eje 
first operated upon, when lo! the entire opacity had disappeared, except a tew 
specks which remained on the torn capsule, and nothing was to be seen in the 
anterior chamber but a few grains of a white powdery substance at the junction 
of the iris and cornea beneath; and then upon looking at the other eye. the same 
clearness was found to have taken place there also, and imperfect vision (for the 
patient had never seen before) was found to be established. Now we can only 
account for this rapid removal of the milky state of the aqueous tumour, by sup- 
posin" that the heavier particles which formed it subsided, and, falling through the 
dilated pupil (for the patient was in the recumbent'position), had deposited behind 
the iris, as a mixture of flour and water will do, if allowed to remain undisturbed; 
or that some chemical action had occurred between the salts of the aqueous 
humour and the opaque particles of the cataract ,—lkil. 
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• Gl. Dropsy in Pregnancy.— The Nos. Archives Genomics dc Medecinc for Feb. and 
March 1848, contain an elaborate article on this subject, by Drs. Devillif.r and 
Reoxauld. They consider a deficiency of albumen in the blood during pregnancy 
to be the chief predisposing cause of dropsical effusion. They slate, as the result of 
twenty-five analyses of the blood, that, instead of the normal proportion of . 0 parts 
of albumen in 1000 of the blood, there existed but 68.60 parts during the first seven 
months of "restation. and only 66.4 parts in the last two months, thus, hat there 
is a difference of 4 parts in 1000 between the blood of an unimpregnated and of 
a pregnant woman, without any loss of albumen by the urine. The experimenters 


• Revue JKdicale, for August, 1S47; and Journal des Connaissanccs Medico Chirur- 
gicales, p. 109. 



